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TIIE  SCHOOL  HE.'LTH  SERVICE  ANNUAL  REPORT  1973 


INTRODUCTION 


Mr  Chairman,  Ladies  and  Gentlemen, 

I  am  pleased  to  report  the  continuing  good  health  of  the  school  population. 
During  the  year  there  was  an  increase  in  the  available  medical  and 
nursing  staff  which  made  it  possible  to  conduct  3»59^  medical  inspections 
of  pupils  compared  with  352  in  1972.  The  standard  of  health  revealed 
by  these  inspections  was  satisfactory.  The  acceptance  rate  of  rubella 
(German  measles)  immunisation  has  improved  from  in  1972  to 
in  1973 •  During  197^  there  are  plans  not  only  to  increase  the 
acceptance  rate  amongst  girls  at  school,  but  also  to  offer  immunisation 
to  female  teachers.  This  would  relieve  much  of  the  concern  and 
anxiety  which  this  disease  causes. 

The  Child  Assessment  Unit  at  New  Cross  Hospital,  opened  in  May  1973* 

This  unit  offers  comprehensive  assessment  to  children  who  may  attend 
for  a  half  day  or  up  to  a  full  month's  assessment.  Between  May  and 
December  1973  eighty  children  were  seen  -  twenty-four  for  half  day 
assessment  and  fifty-six  for  full  assessment.  Mothers  attend  with 
their  children  who  have  the  benefit  of  medical  assessment  by  a 
Paediatrician,  a  School  Medical  Officer,  an  Ophthalmologist  and  an 
Aural  Surgeon.  In  addition,  the  services  of  a  psychiatrist, 
physiotherapist,  speech  therapist  and  a  audiometrician  are  available. 

A  teacher  is  available  for  the  children  in  the  Unit  as  if  it  were 
a  small  school.  This  Assessment  Unit  has  made  it  possible  to  offer 
a  more  comprehensive  medical  assessment  and  a  more  effective 
educational  placement  of  handicapped  children. 

It  will  be  noticed  that  the  763  cases  of  measles  notified  in  school 
children  is  the  highest  figure  since  196  7  and  the  majority  of  these 
cases  were  in  the  5-9  age  group.  Immunisation  against  measles  was 
begun  in  1968  which  means  that  children  of  the  age  of  6  years  and 
over  will  not  have  the  benefit  of  early  immunisation.  The  acceptance 
rate  for  measles  immunisation  in  1973  and  1972  both  nationally  and 
locally  was  50^.  The  increased  number  of  cases  of  measles  illustrates 
that  this  infectious  disease  is  by  no  means  a  disease  of  the  past. 

There  is  a  continuing  demand  put  on  the  School  Health  Service  by 
children  entering  this  country  from  overseas  who  require  medical 
examination  before  entering  school.  These  are  not  only  the  children 
entering  this  country  for  the  first  time,  but  also  these  who  have 
been  abroad  for  considerable  lengths  of  time  and  have  then  to  be 
readmitted  to  schools.  These  medical  examinations  take  up  the  time 
of  medical  officers  and  nurses  who  could  otherwise  be  employed  on 
routine  school  medical  inspections. 

I  wish  to  thank  my  colleagues  in  the  School  Health  Sercice  for  their 
hard  work  so  readily  given,  also  the  Director  of  Education  and  his 
staff  and  the  head  teachers  and  staffs  of  schools  for  their  unfailing 
co-operation. 
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Dr*  Norman  Jevons,  Senior  School  Medical  Officer,  who  has  been 
re-sponsible  for  the  compilation  of  these  annual  reports  since 
1956  retired  on  the  31st  March,  although  it  is  hoped  he  will 
continue  to  assist  in  a  part-time  capacity.  He  has  given 
unstintedly  of  his  service  since  his  appointment  in  19^8  and 
it  is  appropriate  to  record  here  the  gratitude  of  his  colleagues 
for  his  support  and  leadership  during  this  time*  Dr. Jevons* 
outstanding  contribution  has  been  to  pioneer  the  teamwork  necessary 
to  ensure  that  the  medical  conditions  which  c^n  interfere  with  a 
child's  education  have  been  effectively  remedied  and  in  particular 
those  aspects  of  sight,  hearing  and  speech  that  impair  communication 

At  the  time  of  writing  the  reorganised  health  service  is  three 
months  old.  Inevitably  there  are  difficulties  and  new  ways  of 
working  which  have  to  be  reconciled.  These  difficulties  h^ve  been 
accentuated  by  the  critical  national  financial  situation  which  is 
reflected  in  local  restrictions.  However,  the  school  health  service 
staff  are  determined  to  provide  as  good  a  service  as  their  resources 
of  manpower,  equipment  and  money  will  allow.  On  ^n  encouraging  note 
a  recent  report  showed  that  Wolverhampton  Area  He-?  1th  Authority  h^d 
1  school  nurse  to  12, 6^4  population,  which  compares  very  favourably 
with  the  surrounding  authorities  and  with  the  national  average  of  1 
nurse  to  17 , 379  population. 


Yours  f-ithfully, 

F.N. GARRETT, 

Area  Medical  Officer. 


June  197^ 
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COUNTY  BOROUGH  OF  WOLVERHAMPTON 


School  Population  ..  55»8l4 

SCHOOL  HEALTH  SERVICE  STAFF,  1973 

Principal  School  Medical  Officer 
F.  N.  Garratt,  Ph.D.,  M.B.,  Ch.B.,  D.P.H, 

Deputy  Principal  School  Medical  Officer 
P.  C.  Walker,  B.A. ,  M.B. ,  B.Ch.,  Dipl.  Soc.  Med. 
Chief  School  Dental  Officer 

S.  Awath-Behari ,  L.D.S.  R.C.S.,  B.D.S, ,  D.D.P.H.,  D.D.H, 
Senior  Medical  Officer  and  Ophthalmologist 
N.  A,  Jevons,  L.M.S.S.A.  (Lond.)» 


Senior  Assistant  School  Medical  Officers 

Miss  M.  Ingham,  M.B.,  Ch.B.,  D.C.H. 

G.  R.  Davies,  B.Sc.,  L.M.S.S.A.  (Lond.). 

School  Medical  Officers 

Mrs.  M.  H.  Braine,  M.B. ,  B.S.,  D.P.H. ,  M.M.S.A.,  D.T.M.  (part-time). 
Miss  M.  E.  C.  McIntosh,  M.B.,  B.Ch.,  D.C.H. 

Mrs.  M,  Rugg-Easey,  M.B.,  B.S.,  M.R.C.P.  (part-time). 


Senior  Nursing  Officer 

Mrs.  M.  Woodward,  S.R.N.,  H.V.,  (Health  Visitors  &  School  Nurses). 


Nursing  Officers 

Mrs.  L.  T.  Jones,  S.R.N.,  S.C.M.,  H.V. 
Miss  N.  Newbold ,  S.R.N.,  S.C.M.,  H.V. 
Miss  H.  Waddon,  S.R.N. ,  S.C.M.,  H.V. 
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Specialist  Officers  (Part-time) 


Consultant  Aural  Surgeon 


G.  0.  Clark,  M.B. ,  Ch.B*,  F.R.C.S.  (Edin.) 
F.R.C.S.  (Eng#),  D.L.O. 


Consultant  Paediatrician 


H.  W.  Everley  Jones,  O.B.E.,  M.B., 

B.S.,  F.P.C.P.  (Lond.) 


Consultant  Psychiatrist 
(Appointed  by  Birmingham 
Regional  Hospital  Board) 


Dr.  K.  Keane,  M.B.,  B.Ch 

D  *P.H.  ,  D.i 


D.C.H 


D.R.C.O.G. , 
D.P.M. 


Consultant  Ophthalmologists 


P.  Lambah,  B.A.,  M.R.C.S*,  L.R*C.P.,  D.O 


H.  Campbell  Orr,  M.B*,  Ch.B. 

F.R.F.P.S.,  F.R.C.P.  (Glas). 

D.  F.  Woodhouse,  B.M.,  B.Ch., 

F.R.C.S.  ( Eng . ) ,  D.O. 

B.  TD.  Killen,  M.B.,  B.Ch.,  D.O. 


Senior  Speech  Therapist 

Miss  M.  A.  Williams,  L.C.S.T. 

Speech  Therapists 

Mrs.  B.  Auckland 
Miss  D.  Allen 


Senior  Audiology  Technician 

Mrs.  J.  Wilde,  M.S.A.T. 
Appointed  1.12.73* 

Student  Audiology  Technician 
Miss  J.  Edwards. 

CHILD  GUIDANCE  CLINIC 

Senior  Educational  Psychologist 
K.  L.  Tottman,  B.A. ,  D.E.P. 

Educational  Psychologist 

Mrs.  J.  M,  Westwood,  B.A. 

Mrs.  J.  Baylis,  B.A.,  D.E.P. 

Mrs.  B.  N.  Newman,  B.A.,  D.E.P. 
(Appointed  1.9*73) 

Senior  Social  Worker 
Mrs.  J.  Hobbs,  M.A.,  Soc.  Sc.  Cert. 

Social  Workers 
Mrs.  E.  Bouwmeester 
Mrs.  G,  H.  Stanier 


Chief  Administrative  Assistant  -  Mbs.  J.  E.  Trubshaw 


* 
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CLEANLINESS 


The  school  nurses  made  52,542  examinations  of  pupils  in 
schools  for  cleanliness  during  1973* 

The  parents  of  1,282  pupils  were  notified  that  their 
children  had  nits  or  vermin  in  the  hair*  Notices  under 
Section  54  of  the  1944  Education  Act  were  issued  in  some 
cases  but  legal  proceedings  under  this  section  are  limited 
to  those  in  which  notices  have  on  a  previous  occasion  been 
issued  and  where  also  the  Authority* s  arrangements  for 
cleansing  have  been  used* 

A  Cleansing  Assistant  deals  with  the  more  heavily  infested 
cases  among  school  children,  and  with  young  people,  adults 
and  children  under  school  age  referred  by  the  Health  Department. 
Although  not  the  only  source,  the  home  is  the  commonest  and 
most  potent  cause  of  infestation  in  school  children  and  it 
is  hoped  that  by  making  the  services  of  the  Cleansing  Assistant 
available  to  whole  families  this  objectionable  condition  may 
ultimately  be  eradicated* 

Cases  dealt  with  by  the  Cleansing  Assistant 


School  children  ••  ••  ••  ••  165 

Adults  •*  **  «*  **  **  6 

TOTAL  171 


Vision 

Children  are  tested  at  the  age  of  five  and  thereafter 
every  two  years*  Those  with  known  visual  defects  are  given 
more  frequent  tests  and  if  necessary  referred  to  the 
Ophthalmic  Clinic*  Colour  vision  is  tested  at  the  age  of  12. 
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Hearing 


The  Audiology  Technicians  tested  the  hearing  of  6,998 
children  at  the  age  of  six  years,  using  a  pure-tone  audiometer 
in  the  schools*  Children  who  failed  to  attain  normal 
standards  of  hearing  were  again  tested  at  the  school  clinic 
and  were  seen  by  a  school  medical  officer.  Some  of  these 
children  had  only  a  temporary  loss  owing  to  a  cold,  or  wax 
in  the  ears*  Others  were  either  referred  to  their  general 
practitioner  or  to  the  specialist  aural  clinic.  Of  those 
who  failed  two  audiometer  tests  84  were  referred  to  the  aural 
clinic,  representing  1.2$  of  the  children  tested. 

The  following  table  shows  the  percentage  of  children 
who  were  referred  to  the  school  aural  clinic  in  previous 
years 

1963  1964  1965  1966  1967  1968  1969  1970  1971  1972  1973 
3.1%  3.7%  2.5%  1.8%  1.9%  2.0%  3.9%  3.8%  1.82%1.82%1.2% 


Tuberculin  Heaf  Tests 

These  are  carried  out  on  all  children  at  their  first 
entrant  examination.  Investigations  of  positive  reactors  is 
done  by  the  Consultant  Chest  Physician,  and  Consultant 
Paediatrician  as  appropriate. 
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ARRANGEMENTS  FOR  TREATMENT 


Pupils  requiring  treatment  are  referred  either  to  their 
own  general  practitioner  or  to  the  appropriate  school  clinic. 
Urgent  cases  are  referred  to  the  hospitals  when  necessary. 


Education  Authority  Medical  Clinics 


Central  School  Medical 
Clinic  Red  Hill  Street 

tt  ft 

tt  ti 

»t  tt 

tt  tf 

tf  tt 

Primrose  Lane  Clinic 

tt  tt 

Brooklands  Parade 
Health  Centre 

tt  tt 

The  Cedars,  Compton 

Bilston  Health  Centre 

tt  it 

tt  tt 

tt  tt 

Olinthus  Avenue 
Warstones  Clinic 
Oxley  Clinic 

Alfred  Squire 


Medical  Officers’  Clinic 

Minor  Ailments 

Ophthalmic 
Speech  Therapy 
Consultant  Paediatric 

Consultant  Aural 

Medical  Officers'  Clinic 

Minor  Ailments 

Medical  Officers'  Clinic 
Minor  Ailments 

Child  Guidance 
Department 

Medical  Officers'  Clinic 
Minor  Ailments 

Chiropody 
Ophthalmic 
Ophthalmic 
Minor  Ailments 
Minor  Ailments 

Chiropody 


Monday,  Wednesday, 
and  Friday 

Each  week  day; 
mornings. 

By  appointment 

By  appointment 

Twice  monthly; 
Wednesday  afternoons 

Twice  monthly; 
Thursday  mornings 

TUesday  and  Friday, 
afternoons 

Monday,  Wednesday, 
Friday  mornings 

Wednesday  mornings 

Monday,  Wednesday 
and  Friday  mornings. 

By  appointment 

Thursday  mornings 

Monday  to  Friday; 
mornings,  9  -  10  a.m. 

Monday  2-4  p.m. 

By  appointment 

By  appointment 

Tuesday  afternoon 

Tuesday  afternoon 
Friday  morning 

Monday  2-4  p.m. 
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MEDICAL  OFFICERS'  AND  MINOR  AILMENTS  CLINICS 


The  main  purpose  of  these  clinics  is  to  provide 
facilities  for  conditions  which  do  not  require  regular 
attendance  at  a  child’s  family  doctor’s  surgery  or  which, 
because  they  are  connected  with  education,  can  be  effectively 
dealt  with  by  the  school  health  service. 

The  minor  ailments  clinics,  in  charge  of  the  school 
nurses,  continues  to  treat  between  20  and  70  children  at  each 
clinic  daily.  There  was  no  change  in  the  pattern  of 
incidence  of  the  conditions,  minor  injuries  and  the  less 
serious  septic  lesions  being,  as  before,  frequent.  Aural 
treatment  on  behalf  of  the  consultant  aural  surgeon,  and  the 
treatment  of  verrucae  have  been  regularly  undertaken. 

The  medical  officers’  clinic  were  also  busy.  Head 
teachers  referred  cases  through  their  education  officers  for 
opinions  on  matters  relevant  to  education  -  spasmodic 
attendance  and  prolonged  absence  for  example. 

The  treatment  of  enuresis  by  the  loan  of  an  electric 
alarm  device  continues  to  be  a  valuable  function  of  these 
clinics.  Special  arrangements  have  now  been  made  for 
supervising  these  cases,  some  of  which  have  been  referred 
from  hospital  or  from  family  doctors. 

During  1973 1  515  immigrant  children  were  examined 
prior  to  school  entry.  Of  those  who  had  no  evidence  of 
having  had  B.C.G.,  213  were  Heaf  Tested  of  which  66  were 
positive  and  were  referred  to  the  New  Cross  Mass  Radiography 
Unit.  302  had  evidence  of  having  already  had  B.C.G.  129 
who  were  Heaf  negative  were  given  B.C.G.  at  a  school  clinic. 
13  children  were  not  given  B.C.G.  for  various  reasons. 

B.C.G.  was  again  offered  to  Asian  immigrant  children 
of  all  ages  who  were  Heaf  negative  at  the  time  of  school 
entry. 


Cases  of  trachoma  were  referred  to  the  Eye  Infirmary 
for  treatment  and  were  not  admitted  to  school  until  cured. 
The  consultant  staff  at  the  Eye  Infirmary  have  endeavoured 
to  examine  other  members  of  the  households  whenever  cases 
of  trachoma  have  been  found. 
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Speech  Therapy 


Speech  therapy  was  carried  out  at  the  Central  Medical 
Clinic,  Bilston  Clinic,  Primrose  Lane  Clinic  and  at  four 
special  schools. 

Number  of  children  treated  .  485 

The  speech  therapists  also  attended  the  Poyal  and  New 
Cross  Hospitals  on  four  afternoons  each  week. 

Child  Guidance  Clinic 

The  clinic  tried,  in  the  year  1973 »  to  meet  the  needs 
of  over  52,000  school  children  and  those  of  pre-school  age 
requiring  help.  In  addition  to  clinical  and  administrative 
work  at  The  Cedars,  39  Compton  Road  West,  staff  increasingly 
used  a  number  of  health  clinics  on  a  sessional  basis.  The  year 
saw  additions  to  staffing  strength  and,  for  the  purpose  of 
clinical  work,  the  division  of  the  town  into  areas  on  the  basis 
of  geography  and  school  population;  each  area  being  the 
responsibility  of  an  Educational  Psychologist/Social  'Worker 
"team". 


The  Clinic  enjoyed  the  services  of  the  Consultant  Child 
Psychiatrist  of  the  Regional  Hospital  Board  for  six  sessions 
weekly.  The  establishment  further  included  a  Senior  Educational 
Psychologist  and  three  Educational  Psychologists,  a  Senior 
Social  Worker  and  three  Social  Workers.  Two  teachers  and  a  nursery 
assistant  were  employed  in  the  Assessment  Unit.  With  the  exception 
of  the  Consultant  Child  Psychiatrist,  staff  were  employed  by  the 
Local  Education  Authority. 

The  Clinic's  operation  is  based  on  ordinary  education, 
from  where  the  majority  of  the  work  originates,  but  reaches 
out  to  cover  a  number  of  large,  individual,  specialist  functions. 
These  include: 

(a)  Social  Services  Department.  The  assessment  and 
advice  on  children  and  young  persons  in  this 
sector  is  a  special  responsibility.  This  work  will 
occur  mainly  at  a  new  centre  in  the  future , which 
is  a  joint  venture  between  Education  and  Social 
Services,  housing  both  a  Day  School  for  the 
Maladjusted  and  a  Reception  Centre  for  children 
taken  into  the  Care  of  the  Local  Authority.  The 
site  w ill  include  accommodation  for  psychological/ 
psychiatric  examination. 

(b)  The  Pre-School  Assessment  Unit  of  the  Regional 
Hospital  Board.  Psychological  examination,  mostly 
in  terms  of  educational  needs,  is  undert°ken  on 
some  of  the  children  passing  through  the  Unit  at  a 
local  hospital. 

(c)  Special.  Education.  The  staff  of  the  Child  Guidance 
Clinic  not  only  assess  children  for  special 
educational  treatment  across  the  whole  range  of 
handicap  but  complete  regular  reappraisal  via  close 
liaison  with  Special  Schools. 
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To  meet  the  expanding  needs  we  look  forward  to  a 
reappraisal  of.  staffing  levels  for  April  1st,  1974,  when 
Wolverhampton  becomes  a  metropolitan  district.  The  small 
specialist  staff  currently  engaged  saw  a  total  of  591  new  cases 
during  the  year  and  completed,  in  addition,  34  sessions  at 
New  Cross  Hospital  and  65  sessions  in  health  clinics.  Social 
Workers  made  a  total  of  1,006  home  visits.  The  problem  of 
the  next  year  will  be  to  attract  professional  staff  to 
meet  increasing  demands  from  other  departments. 


Child  Guidance  Clinic , 

Number  of  new  cases  per  year. 

1963  1964  1965  1966  1967  1968  1969  1970  1971  1972  1973 
168  251  177  289  276  383  509  724  637  525  591 
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Aural  Clinic 


This  is  held  by  Mr .Clark  at  the  Central  Clinic.  The 
'''v  aural  .clinic  deals  with  cases  of  suspected  deafness  picked 
-out-  by  routine  audiometry  at  the  schools.  Cases  requiring 
operation  are  referred  to  the  Royal  Hospital.  Among  these 
referred  to  the  clinic  were  84  pupils  who  failed  to  attain 
a  satisfactory  standard  at  audiometry  and  for  whom  the  school 
medical  officers  considered  a  specialist  opinion  advisable. 


Number  of  clinics  held . .  4l 

New  cases  seen  . .  • .  . 235 

Total  attendances  . . 432 


Ophthalmic  Clinic 

When  a  child  is  found  to  have  defective  vision  his 
parents  are  notified  and  unless  they  wish  to  arrange  for 
treatment  otherwise  than  through  the  school  health  service, 
his  name  is  put  on  the  clinic  list.  Spectacles  are  obtained 
from  the  optician  of  the  parent’s  choice. 

Ophthalmic  clinics  are  held  at  Red  Hill  Street,  Bilston, 
Wednesfield  and  Parkfields. 

Paediatric  Clinic 

This  is  held  by  Dr.Everley  Jones  at  the  Central  Clinic 
twice  monthly. 

It  is  a  diagnostic  clinic  to  which  c^ses  are  referred 
by  the  school  medical  officers  and  medical  officers  of  the 
Maternity  and  Child  Welfare  Department,  and  it  provides  a 
specialist  opinion  particularly  where  educational  or  child 
welfare  matters  are  involved.  The  majority  of  cases  are  seen 
on  one  occasion  only,  these  requiring  further  investigation 
being  referred  elsewhere.  A  copy  of  Dr.Everley  Jones’  report 
to  the  medical  officer  concerned  is  sent  in  all  cases  to  the 
child’s  general  practitioner. 

Number  of  clinics  held  . .  ...  . .  24 


Total  attendances  ..  . .  ..  ..  147 

New  cases  seen  • .  • •  . •  . .  75 
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Dr .J.D. Wright ,  Senior  Medical  Officer  at  the  Health 
Department,  het c-  lfindly  supplied  the  following :- 

"''-Health  Education  1973 

An  ever  increasing  number  of  requests  for  talks  and 
information  is  received  from  all  types  of  organisations  and 
educational  establishments.  The  school  health  education 
programme  continues  to  be  expanded.  With  help  from  health 
visitors,  medical  officers  and  the  health  education  assistant 
programmes  have  been  carried  out  in  l8  different  schools.  A 
total  of  176  talks,  42  by  medical  officers,  114  by  health 
visitors  and  20  by  the  health  education  assistant  have  been 
given.  The  subjects  have  included:  birth  of  a  baby,  smoking  and 
health,  the  health  services,  metal  handicap  and  community 
services,  venereal  diseases,  cancer,  drug  abuse,  problems  of 
alcohol,  sanitation  and  water  supplies,  food  hygiene,  housing 
and  health,  international  health,  population  control  (family 
planning)  and  the  child  welfare  services.  During  the  year  three 
day  conferences  for  sixth  formers  have  been  held  at  the';  Grammar 
School  and  the  Girls'  High  School.  The  subjects  included  "Sex 
and  Our  Responsibility"  end "Mental  Health  and  Mental  Illness" 

The  conferences  took  the  form  of  each  session  beginning  with 
an  illustrated  talk  followed  by  small  group  discussion  on 
pre-set  questions.  These  conferences  provoked  lively Responsible 
and  interesting  discussion. 

The  health  education  programme  in  one  of  the  colleges  of 
further  education  has  continued.  The  subjects  covered  have 
included:  smoking  and  health,  venereal  diseases,  drug  abuse  and 
population  control.  These  subjects  have  been  tackled  as  a  team 
approach  with  the  staff  and  have  lead  to  useful  discussions.  As 
a  spin  off  from  these  sessions  the  staff  have  commented  on  the 
fact  that  their  relationships  with  the  students  have  improved  as 
a  result  of  discussing  a  none  technical  subject.  Occasional 
talks  have  been  given  cat  the  Polytechnic  in  conjunction  with 
the  liberal  studies  programmes.  Medical  Officers  have  also 
participated  in  lectures  at  the  local  teacher  training  colleges. 

During  the  year  health  department  staff  have  co-operated 
with  the  Teachers'  Centre  in  organising  in-service  courses  for 
teachers.  As  well  as  further  basic  and  up-dating  sessions  on 
drug  abuse  two  new  sessions  were  added  on  mental  health  and 
illness.  A  local  Consultant  Psychiatrist  presented  a  useful 
and  interesting  summary  of  the  main  mentel  illnesses.  The 
subsequent  session  dealt  with  aspects  of  mental  health  as  a 
subject  for  class  presentation. 
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INFECTIOUS  DISEASES 


Notifications,  Wolverhampton  School  Children 


1967  1968  1969  1970 

1971 

1972 

1973 

Measles . . 

823 

727 

553 

601 

4l8 

214 

763 

Scarlet  Fever  ..  . . 

54 

28 

23 

35 

20 

12 

15 

Diphtheria  . . . 

- 

— 

- 

- 

- 

- 

- 

Whooping  Cough  . 

53 

8 

5 

45 

19 

1 

1 

Tuberculosis  Respiratory  .  . . 

8 

7 

11 

9 

4 

•7 

2 

"  Meninges  &  C.N.S.  .. 

- 

- 

- 

- 

1 

- 

- 

"  Other  ...  •  •  •  • 

1 

- 

1 

- 

4 

1 

1 

Poliomyelitis  ..  ..  ••  .. 

- 

- 

- 

- 

- 

- 

- 

Meningoccal  Infection 

- 

- 

- 

- 

- 

- 

- 

Acute  Encephalitis  . 

- 

- 

- 

2 

- 

- 

- 

Typnoid  Fever  . 

- 

- 

- 

- 

- 

1 

- 

Paratyphoid  Fever . . 

- 

- 

- 

- 

- 

- 

— 

Dysent  ry  . .  . . 

4 

3 

2 

2 

6 

- 

3 

Food  Poisoning  . 

2 

4 

1 

- 

5 

1 

- 

Infective  Jaundice  . 

- 

- 

- 

37 

34 

12 

16 

Tetanus  . .  . .  • •  . .  •  • 

- 

- 

- 

- 

- 

- 

- 

Acute  Meningitis  ..  ..  .. 

- 

- 

- 

- 

- 

- 

- 

Leptospirosis  . 

- 

- 

- 

- 

- 

- 

- 

Malaria  . 

— 

— 

— 

— 

— 

1 

945 

777 

596 

731 

511 

245 

802 

Prophylaxis 

Immunisation  is  available  against  five  diseases  -diphtheria, 
tetanus,  poliomyelitis,  tuberculosis  and  rubella  -  as  part  of  the 
school  health  facilities.  Arrangements  for  protection  when 
necessary  against  smallpox  ere  made  jointly  with  the  Health 
Department • 

Immunisation  against  rubella  was  offered  to  all  girls 
aged  13  born  in  the  calender  year  i960  and  of  the  approximate 
total  of  2,500  girls  1,007  accepted  at  the  school  clinics. 
Additionally  74  girls  had  rubella  vaccination  done  by  their  family 
doctors.  This  represents  k3%  of  the  girls  who  were  immunised  in 
the  age  group.  The  vaccine  used  is  live  and  gives  a  very  mild 
modified  attack  of  rubella  but  the  immunity  is  believed  to 
be  lasting.  Parental  consent  in  all  cases  was  obtained. 
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Diphtheria,  Tetanus,  Poliomyelitis 

Immunisation  in  schools  was  continued  for  the  age 
group,  5-6  and  for  other  children  when  necessary. 

Diphtheria 

Diphtheria  Tetanus  Polio  Tetanus 


Number  who  completed 


first  course 

- 

783 

770 

1 

Number  who  received 

re-inf orcement  injections 

- 

2316 

2317 

39 

Total  number  of  children 

immunised 

3199 

3087 

40 

Tuberculosis 

Dr. M. Ingham  reports  as  follows 

In  1973  B.C.G.  Vaccination  against  Tuberculosis  was 
offered  to  first  and  second  year  pupils  in  Secondary  Schools 
in  Wolverhampton.  Consent  forms  were  issued  to  4,231  pupils 
and  there  were  3,789  acceptances  (89%),  3,6l4  children  were 
skin  tested  and  of  these  2,579  were  vaccinated.  Of  the  1,035 
not  vaccinated  789  (3&5  n°t  previously  vaccinated)  were  skin 
positive,  227  skin  tested  not  read  and  19  were  skin  test  negative, 
vaccination  deferred.  The  proportion  of  children  who  were  skin 
test  positive  due  to  naturally  acquired  immunity  was  lk%. 

In  addition  sessions  were  held  at  School  Clinics  for 
(i)  Immigrant  Children  of  School  Age  (ii)  Absentees  from  Senior 
Schools.  A  further  36  3  children  were  given  B.C.G.  Vaccinations  at 
these  sessions  beinging  the  total  number  of  B.C.G.  Vaccinations 
by  Local  Authority  Medical  Officers  to  2,942 

There  were  two  children  in  this  age  group  notified  to 
the  Local  Health  Department  as  possibly  having  tuberculosis.  One 
child  has  collapsed  lower  lobe  of  lung  and  is  still  having 
treatment.  The  other  child  has  enlarged  cervical  glands. 
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HANDICAPPED  PUPILS 


Mr.  A. A. Hart,  Assistant  Education  Officer  for  special 
Education,  has  kindly  supplied  the  following: - 

Bradley  Special  School  -  Head  Teacher:  Mrs. J. Anderson. 

This  School  continued  throughout  the  year  to  provide  places 
for  approximately  65  mentally  handicapped  children  from  the 
Bilston  area* 

Oxley  Special  School  -  Head  Teacher:  Mrs. A .Bleckley 

Approximately  40  places  are  available  in  this  school  for 
mentally  handicapped  children.  The  decrease  during  the  year 
being  due  to  the  fact  that  more  children  with  severe  physical 
defects  were  admitted. 

Waterloo  Special  School  -  Head  Teacher:  Miss  M.J. Parker. 

The  80  places  in  this  school  for  mentally  handicapped  children 
were  agin  filled  throughout  the  year* 

Stowlawn  Nursery  Special  School  -  Head  Teacher:  Mrs* A* J.Scott . 

This  new  nursery  school  for  mentally  handicapped  children  was 
completed  during  the  summer  of  1973  and  opened  in  September.  The 
school  will  provide  full-time  nursery  education  for  25/30  mentally 
handicapped  children.  The  school  was  established  by  the  transfer 
of  the  children  placed  temporarily  in  the  small  nursery  unit 
attached  to  Warstones  Infant  School. 

Penn  Fields  Special  School  -  Head  Teacher:  Mr.G.A.Ginnever . 

This  school  reverted  during  the  year  to  the  role  of  an  all-age 
school  for  educationally  subnormal  children  and  provided  160  places 
for  boys  and  girls  in  the  age  range  of  5  to  16  years. 

Ladymoor  Special  School  -  Head  Teacher:  Miss.D.G.Williams. 

During  the  year  Ladymoor  Special  School  was  established  as  an  all-age 
school  serving  the  needs  of  educationally  subnormal  children  in  tho 
Bilston  area.  A  senior  unit  is  planned  for  1974  which  will  allow 
for  the  development  of  the  school  and  provide  accommodation  finally 
for  approximately  160  children  betv/een  the  ages  of  3  and  16. 

Westcroft  Special  School  -  Head  Teacher:  Mr.A.M.Chilvers. 

With  the  completion  of  the  new  building  during  the  year  the  school 
was  established  in  its  new  premises  from  September  and  there  was  a 
build  up  in  the  number  of  pupils  to  approximately  200  in  the  age 
range  3  to  16  years.  The  school  was  designed  to  provide  for  the 
needs  of  handicapped  pupils  during  the  day  and  provide  a  base  for 
community  needs  at  other  times.  These  community  activities  were 
developed  during  the  year  and  the  school  is  used  for  a  variety 
of  activities  on  several  evenings  during  the  week. 
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Ryton  H~ll  Special  School  -  Head  Teacher:  Mr .R.N. Hunter. 


Ryton  Hall  Special  School  continued  to  enter  for  the  needs  of 
62  educationally  subnormal  boys  with  additional  problems  nged 
between  10  and  16  ye^rs.  As  in  previous  years  the  boys  came 
mainly  from  Wolverhampton  but  there  were  some  admissions  from 
other  authorities.  Plans  are  under  discussion  for  the  building 
of  a  new  school  on  the  existing  site  to  provide  facilities  for 
the  education  of  120  boys  with  an  age  range  from  8  to  1.6  years. 

Kingswood  Residential  School  for  Delicate  Children  - 

 Head  Teacher:  Mr. K.F, Hobbs 

120  places  for  boys  and  girls  from  3  to  16  were  filled 
throughout  the  year. 

Units  for  Hearing  -  Impaired  Children  -  Teacher-In-Charge: 

_ _ Miss.  J.Ward(Stow  Heath  Unit)  Mr.R. J. Jenner  (East  Park) 

The  Stow  Heath  Unit  continued  to  cater  for  the  needs  of  Hearing- 
Impaired  children  in  the  Nursery/Infant  age  range  whilst  the 
small  group  of  children  in  the  junior  age  range  were  transferred 
to  East  Park  Junior  School  during  the  year  and  the  Middle  School 
Unit  was  established  in  a  temporary  mobile  classroom.  It  is 
expected  that  the  new  unit  which  is  under  construction  should 
be  ready  for  occupation  in  1974. 

Eastfield  School  for  Maladjusted  Pupils  -  Head  Teacher:  Mr.P.V.Edkins. 

The  pressure  on  places  continued  throughout  1973  and  the  school 
remained  full  with  a  waiting  list  of  pupiles  in  the  7  to  16 
age  range. 

Penn  Hall  School. 

In  acticipation  of  the  development  of  Penn  Hall  as  a  school  for 
physically  handicapped  children  in  the  Nursery/Infant/Junior 
age  range,  two  small  units  were  established  with  the  kind 
co-operation  of  Miss. B. Kent t  the  Head  Teacher  of  Warstones  Infant 
School  and  Mr.J.Allbut,  the  Head  Teacher  of  St. Bartholomew's  CE 
School  and  some  16  heavily  handicapped  children  began  their 
education  in  these  units  in  anticipation  of  the  new  school  which 
will  offer  approximately  30  places. 

Completion  of  the  building  work  is  expected  early  in  197*+  when 
it  is  anticipated  that  all  available  places  will  be  taken  up.  In 
addition  the  school  will  provide  for  a  small  group  of  blind  and 
partially-sighted  young  children  and  a  specialist  teacher  has 
been  appointed  for  this  purpose. 

New  Cross  Assessment  Unit  p-  Teacher-In-Charge:  Miss, L. Griffiths. 

This  unit  was  completed  and  opened  by  the  Regional  Hospital 
Board  during  1973  and  provides  assessment  facilities  for  a 
number  of  children.  Many  of  those  children  to  pass  through 
the  unit  have  subsequently  been  placed  in  school. 
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THE  CHILD  ASSESSMENT  UNIT 
NEW  CROSS  HOSPITAL 


The  child  Assessment  Unit  opened  at  New  Cross  Hospital  in  May  1973* 

The  aim  erf  th©  Unit  is  to  provide  a  central  point  where  handicapped 
children  can  be  seen  at  an  early  age.  They  are  referred  from  many 
sources  through  either  the  Consultant  Paediatrician  or  the  School 
Medical  Officer  responsible  for  young  handicapped  children. 

In  the  centre  these  children  can  be  observed  in  a  nursery  situation 
with  special  teaching  supervision  and  additional  nursery  and  nursing 
staff,  and  there  is  a  Physiotherapist  in  attendance.  Visiting  the  Unit 
are  specialists  from  the  various  disciplines  involved  with  handicapped 
children.  These  children  come  for  a  half  day  assessment  or  daily  for  a 
month  with  the  parents  in  attendance  during  the  first  week.  Transport  and 
escorts  are  provided  when  neccessary.  During  the  first  week  of  the  long 
examination,  the  children  and  parents  are  seen  by  a  Paediatrician,  School 
Medical  Officer,  Audiometrician,  Speech  Therapist  and  Ophthalmologist 
and  most  by  an  Educational  Psychologist.  If  necessary  other  specialists 
advice  may  be  sought.  During  the  first  week  there  is  time  for  the  parents 
to  discuss  their  problems  with  the  staff,  and  a  Social  Worker  visits  the 
home.  Another  Social  Worker  is  responsible  for  the  supervision  of  the 
severely  subnormal  children. 

At  the  end  of  three  weeks,  members  of  the  team  meet  to  discuss  each  child 
and  outline  possible  lines  of  long  term  treatment  and  give  advice  on 
educational  or  other  placement,  General  Practitioners  are  invited  to 
attend  this  meeting.  After  this,  the  parents  are  informed  of  the  findings 
by  the  Paediatrician  and  the  child  is  discharged  at  the  end  of  the  fourth 
week.  Reports  go  from  the  Unit  to  the  General  Practitioner  and  the  School 
Medical  Officer  responsible  for  handicapped  children,  who  then  passes  on 
the  relevant  information  to  the  local  Health  and  Education  Departments. 

Between  May  and  December  1973,  eighty  children  were  seen  -  twenty  -  four 
for  half  day  assessment  and  fifty-six  for  full  assessment. 
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Home  Tuition 


This  was  provided  for  39  children  during  1973* 

Education  in  Hospitals. 

Teaching  each  morning  was  continued  at  the  Royal,  New  Cross 
and  the  Children's  Hospital. 

Hearing  Aids. 

During  the  year  9  children  were  supplied  with  hearing  aids. 
Report  on  Physical  Education  1973> 

Theinspector  for  Physical  Education  again  reports  a  year  of 
continued  and  steady  progress  in  many  aspects  of  Physical 
Education. 


Provision  of  Meals. 

This  information  has  been  kindly  supplied  by  the  Director 


of  Education. 

1.  Number  of  school  kitchens  . .  86 

2.  Number  of  daily  individual  meals 

served  to  school  children  . .  ••  28,583 

3.  Percentage  of  childre  present  in  Schools 
were  taking : - 

(a)  School  Meals .  53*9% 

(b)  School  Milk  . 
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DEATHS  OF  SCHOOL  CHILDREN 


Deaths  5  -  16  years. 


Boys 


Age 

6  Fracture  of  base  of  skull  (Accident  on 

Highway) 


7 

la 

Acute  Lymphoblastic  Leukaemia 

9 

la 

Myeloid  leukaemia (relapse) 

10 

la 

Haemoperitoneum  due 

b 

Rupture  of  liver, spleen  & 
rt .kidney 

(Accident  on  highway) 

10 

la 

Asthma 

11 

la 

Acute  cardiac  failure  following 

b 

Pulmonary  oedema 

c 

Aspiration  of  stomach  contents 
due  to  duodenal  ileus. 

14 

la 

Chronic  renal  failure 

b 

Cystic  kidney 

16 

la 

Necrosis  of  brain 

b 

Basilar  artery  thrombosis 

c 

Multiple  injuries. (Accident  on  highway) 

16 

la 

Drowning 

Girls 

5 

la 

Congenital  heart  disease 

11 

Mongolism 

6 

la 

Laceration  of  brain 

b 

Fractured  skull 

11 

Peritonitis  due  to  perforated 
ulcers  of  duodenum 

8 

la 

Laceration  of  brain 

b 

Fractured  skull 

14 

la 

Status  epilepticus 

14 

b 

Bronchopneumonia 

la 

Osteosarcoma 

13 

la 

Influenzal  pneumonia  Chr. 
bronchitis  &  asthma 

16 

11 

Chr  emphysema 

la 

Meningioma  of  frontal  lobe 

of  brain. 
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DEPARTMENT  OF  EDUCATION  AND  SCIENCE 

MEDICAL  INSPECTION  AND  TREATMENT 
(excluding  Dents!  inspection  and  Treatment  -  See  F-'orm  23M) 


RETURN  FOR  THE  YEAR  ENDED  31  DECEMBER  1973 


LOCAL  EDUCATION  AUTHORITY 
Number  of  pupils  on  registers  of 
maintained  primary,  secondary,  special 
and  nursery  schools  in  January  1974 


TOLVT A HAMPTON  0 . 3 . C . 


i.  Form  7  Schools  . 

ii.  Form  7M  . 

iii.  Form  1  1  Schools 

TOTAL 


54,507 

812 

495 

55,8i4 


)  fo  he  utim 
{separately  it 
,)not  available 
)at  the  time 
!  the  1  (‘turn  is 
)due 


tied 


t:  Where  selective  medical  examinations  are  being  carried  out  enter  in  column  (5)  below  the  number  of  pupils  who  have  been 

' interviewed ‘  or  'discussed'  at  case  conferences  and  found  not  to  warrant  a  medical  examination 


5T  ! 


MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 


SCi  I00LS 


TABLE  A  -  PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 
inspected 
(By  year  of 

Birth) 

No  of  Pupils 
who  hove 
received  a 
full  medical 
examination 

PHYSICAL  CONDITION 

OF  PUPILS  INSPECTED 

No  of  Pupils 
found  not  to 
warrant  a 
medical 
examination 
(See  Note 
above) 

Satisfactory 

r 

Unsatisfactory 

No 

No 

(1) 

(2) 

(3) 

(4) 

(5) 

idpt-.i'TDAv  •A 
not  Yiic  ./rL  _ 

80 

80 

- 

1368 

94 

94 

mrrn 

1967 

44 

44 

— 

— 

1966 

2107 

2107 

— 

1965 

1000 

1000 

— 

1964 

43 

43 

- 

«!> 

1963 

33 

35 

- 

~ 

1962 

30 

30 

ca 

- 

1961 

33 

r-D  | 

! 

- 

1960 

28 

2  8 

- 

— 

1959 

25 

83 

1 958  and  eat  her 

73 

73 

- 

TOTAL 

3594 

3594 

- 

«■’ 

on  (3)  total  as  is  percentage  of  Column  (2)  total 
nn  (4)  total  as  a  percentage  of  Column  (2)  total 


100 


) 

) 


to  two  plat 


s  of  decimals. 


tore  of  authorised  officer  <>f  Local  Education  Authority 


Date 


TABLE  3. 


OTHER  INSPECTIONS 


A  special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a  parent,  doctor,  nurse,  teacher  or 
other  person. 

A  re  -  inspect  ion  is  an  inspection  arising  out  of  one  of  the  periodic  medical  inspections  or  out  of  a  special 
inspect i on . 


Number  of  special  Inspection s_ 
Number  of  Re-inspections 


2**95 


1380 


Tota  1 


3875 


TABLE  C.  -  INFESTATION  WITH  VERMIN 


All  cases  of  infestation,  however  slight,  should  be  included  in  Table  C.  The  numbers  recorded  at  (b) ,  ( c )  and  (d) 

■hould  relate  to  individual  pupils,  and  not  to  instances  of  infestation. 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  school  nurses  or  other  authorised  persons 

52*5^2 


(b)  Total  number  of  individual  pupils  found  to  be  infested 


1282 


(c)  Number  of  individual  pu.pils  in  respect  of  whom  cleansing  notices  were  issued  ( Section  54(2),  Education  Act, 
1944) 

)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were  issued  (Section  54(3),  Education  Act, 


1  944) 
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DEPARTMENT  OF  EDUCATION  AND  SCIENCE 


MEDICAL  I  INSPECT  I  OH*  AND  TREATMENT 
RETURN  FOR  THE  YEAR  ENDED  31st  DECEMBER,  1973 


LOCAL  EDUCATION  AUTHOF 

PART  II  -  TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

tTES :  Th’s  part  of  the  return  should  be  used  to  give  the  total  numbers  of-  - 

( i )  cases  treated  or  under  t-eaiment  during  ,he  year  by  members  of  the  Authority's  own  staff; 

(ii)  cases  treated  or  under  treatment  during  the  year  in  the  Authority’s  school  clinics  under  National 
Health  Service  arrangements  with  the  Regional  Hospital  Hoard ;  and 

(Hi)  cases  known  to  the  Authority  to  have  been  treated  or  tinder  treatment  elsewhere  during  the  year. 


mny  VOL V LTs HAMPTON  G . 3 . C . 


TABLE  A.  -  EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


ternal  and  other,  excluding  errors  of  refraction  and  squint  . 

Number  of  cases  known  io 
have  been  dealt  with 

100 

rors  of  refraction  (including  squint)  .  . 

. 8.295 . 

Total  . 

inber  of  pupils  for  whom  spectacles  were  prescribed  . 

2395 

884 

TABLE  B.  -  DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


■ce''.(.K  operative  treatment  - 

la.'  toi  diseases  of  tne  ear . .  . . 

Number  of  cases  known  to 
have  been  dealt  with 

(b)  for  adenoids  and  chronic  tonsilitis  . t . 

395 

(c)  for  other  nose  and  throat  conditions  , 

iceived  other  forms  of  treatment  .  .  ,  . 

— 

Total  . 

Dtal  number  of  pupils  still  on  the  register  of  schools  at 

1st  December  1973  known  to  have  been  provided  with  hearing  aids:- 

(a)  during  the  calendar  year  1973  (see  note  :>el  *w ) 

(b)  in  previous  years 

395 

7 

91 

pupil  recorded  under  (a)  above  should  not  be  recorded  at  (b)  in  respect  of  the  supply  of  o  hearing  aid  in  u 


F 


TAP LE  C.  -  ORTHOPAEDIC  AMD  POSTURAL  DEFECTS 


(a)  Pupils  treated  at  clinics  or  out-patients  departments 

Nuinbei  known  to 
have  been  treated 

(b)  Pupils  treated  at-  school  for  postur;  1  defects 

. . 

Total  . 

- - - - 

TA3LE  D.  -  DISEASES  OF  THE  SKIN 
(excluding  uncleanliness,  for  which  see  Table  C  of  Part  I) 


Ringworm  -  (a)  Scalp  . . . . 

Number  of  pupils  known  to 
have  been  treated 

34 

(b)  Body  .  . 

43 

Scabies . . . 

101 

impetigo  . . 

117 

Other  skin  diseases  . 

2116 

Total  _ $4.11 . 

TABLE  E.  -  CHILD  GUIDANCE  TREATMENT 


Pupils  treated  at  Child  Guidance  clinics 

Number  known  to 
have  been  treated 

360 

TABLE  F.  -  SPEECH  THERAPY 


Pupils  treated  by  speech  therapists 

Number  known  to 
have  been  treated 

485 

TABLE  G.  -  OTHER  TREATMENT  GIVEN 

(a)  Pupils  with  minor  ailments  . 

Number  known  to 
have  been  treated 

4946  j 

(b)  Pupils  who  received  convalescent  treatment  under  School  Health 
Service  arrangements  . 

(c)  Pupils  who  received  B.C.G.  vaccination 

2942 

(d)  Other  than  (&)  (  (b)  and  (c)  above.  Please  specify  2ubGT.ia  in 

i960  age  grou 
Diphtheria  &  Tetanus  c 

i. 

Te  t  a  nu  n  co  mp  .1  c 

1007 

Depleted'  783 

ted  1 

/  Sabin  completed 

Diphtheria/Tetanus  re-in forcing  doses 


nnr\ 

<  i  ^ 


24 1 6 


Tetanus  re-inforcing  doses 
Sabin  re-inforcing  doses 


39 


2317 


Total  (a) -(d) 


13,221 


SDICAL  OFFICERS  ( INCLUDING  PRINCIPAL  SCHOOL  MEDICAL 
FFICER) : - 

solely  School  Health  Service  (see  note  a.  overleaf) 
a.  part-time  School  Health  Service/rest  of  time 

with  Local  Health  Service  ...................... 

)<,  part-time  School  Health  Service/rest  of  time 
as  General  Practitioner  ............... . ....... . 

part-time  School  Health  Service/rest  of  time 
on  other  medical  work  .......................... 

Ophthalmic  Specialists  ) (see  note  b. 

Other  Consultants  and  Specialists)  overleaf) 


leal th  Visitors 
Certificates 


STAFF  OF  THE  SCHOOL  HEALTH  SERVICE  AS  AT  31  DECEMBER  1973 

DR.  F.H.  GARRATT 


Principal  School  Medical  Officer 


( Name ) 


JRSES  AND  HEALTH  VISITORS  (see  note  c.  overleaf) 
■lurses  holding  Health)  a. employed  solely  in  clinics 
Visitors  Certificates)  b. employed  in  clinics  and 

elsewhere  ................ 

lurses  NOT  holding)  a.  employed  solely  in  clinics 

)  b.  employed  in  clinics  and 
J  elsewhere  .................. 

Jurses'  assistants  a.  employed  solely  in  clinics 

b.  employed  in  clinics  and 

elsewhere  .................. 


HER  STAFF 

enior  Soeech  Therapist  (  ,  ) 

.  *  ,  see  note  d.  , 

>peecn  Tnera puses  (  .  ) 

r  overleaf 


*  *  f  e 


O  G  <  C 


Assistant  Speech  Therapists  ( 
Vud.iometricians  ............. 

Chiropodists  ................ 

)rthcptists  . . . 

Tiysiotherapists  . . . 

)thers  (excluding  clerical  staff);  specify 


) 


C  C  O  C  ( 


©  •  «•  © 


»«>«*«> 


Residential  School  Nurses 


Cleansing  Assistant 


Number  of 

officers 

employed 

Number  in  terms 
of  full-time 
officers  employed 
(TO  ONE  PLACE  OF 
DECIMALS ) 

Vacancies 
ful 1- time 
equi¬ 
valent 

ft 

pt 

1 

2 

1.0 

•9 

4 ! 

2.1 

4 

.4 

T 

•  1 
i 

.1 

1 

i  5  . 

-  3  j  .5 

2 

i  .05  | 

- 

- 

- 

1  i 

- 1  -  1 

- 

-1  -  J .  - _  _ 

- 

V  1  6 

23-3 

w. 

|  «.r» 

- 

1 

.  6 

2 

- 

 2*0 

1.00 

•** 

~ 

- 

T 

a 

- 

2.0 

1 

_  .1  ....  .. 

.2 

! 

T 

-  ’ 

1.0 

3 

3.0 

.27 

_ 

. .  . 

' — — 

! 

A' 
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DEPARTMENT  OF  E DUCAT f ON  AND  SCIENCE 

MEDICAL  INSPECTION  AND  TREATMENT 

RETURN  FOR  THE  YEAR  ENDED  31st  DECEMBER,  1973 


LOCAL  EDUCATION  AUTHORITY 


WOLV.SRHAi-  ;E  DOE  C  *  3.  C 


SCREENING  TESTS  OF  VISION  AND  HEARING 


(Where  boxes  are  provided  for  the  answers  please  place  ticks  in  the  appropriate  box  or  enter  the  ages,  where 

requested,  in  Arabic  numerals) 


(a)  Is  the  vision  of  entrants  tested  as  a  routine  within  their  first  year  at  school? 

(b)  If  not,  at  what  age  is  the  first  routine  test  carried  out?  . . . . 


— 

YF.S 

V— 

NO 

At  what  age(s)  is  vision  testing  repeated  during  a  child's  school  life?. 


fi 

7 

8 

9  )  10 

11 

12 

13  !  14  !  15  1  IT 
/ _ 1  _  „ 

J 

J 

A  s  A 

(a)  Is  colour  vision  testing  undertaken? 

(b)  If  so,  at  what  age?  . . 

(c)  Are  both  boys  and  girls  tested?  ..... 


13+ 


\  ■  - 

NO 

j 

BOYS 

GIRLS 
-  / 

s/ 

sZ 

(a)  By  whom  is  vision  testing  carried  out9  . 

(b)  By  whom  is  colour  vision  testing  carried  out? 


School  Nurse 

School  Nurse  Doctor 


(a)  Is  routine  audiometric  testing  of  entrants  carried  out  within  their  first  year  at  school? 


YF.S 


NO 


y 


(b)  If  not,  at  what  age  is  the  first  routine  audiometric  Lest  carried  out?  . 

Aud i o 1 o sY  Te chnicia ns 


6+ 


(c)  By  whom  is  audiometric  testing  carried  out? 


SUPPLEMENTARY  INFORMATION  AND  COMMENT'S  MAY  BE  MADE  ON  'HIE  BKYDHSE  OF  THIS  FOHM 


/ 


A* 


TAFF  OF  THE  CHILD  GUIDANCE  CLINICS  AND  SCHOOL  PSYCHOLOGICAL  SERVICE  as  at 
1  DECEMBER  1973 


Staff 

Number 

employed 

i —  — 

Number  in  terms 

1  of  full  time 
officers  ( ONE 
PLACE  01  DEC 1 MAI  3 ) 

full 

time 

part 

time 

Psychiatrists  -  a.  employed  by  the  local  education 

authority 

- 

«■» 

b.  employed  under  arrangements  with 

Hospital  Authority 

1 

.  64 

Educational  Psychologists 

3 

a.  working  in  Child  Guidance  Clinics 

<r 

b.  working  in  School  Psychological  Service 
see  note  a. below) 

Psycho- therapists 

- 

Social  Workers  -  Qualified  (see  note  b.  below) 

1 

1 . 4 

Unqualified 

1 

Remedial  Teachers 

*- 

- 

Others  (excluding  clerical  staff)  (see  note  c.  below) 

i 

DETAILS  OF  CHILD  GUIDANCE  CLINICS  WITHIN  THE  AUTHORITY’S  AREA  as  at  31  December  1973 


•vided  by 

No  of  clinics 

ea 

2 

bodies 
lote  below) 

Number  of  C3 inics 

In  full  time 
use 

In  part  time 
use 

1 

1 

Total  number  of  sessions  worked 
in  those  clinics. in  part  time 
use  during  1973 


64 


r 


3 ,  TYPE  OF  EXAMINATION  AND/OR  TREATMENT  provided  at  the  School  Clinics  returned  in 

Section  2. 


Examination  and/or  treatment 

i 

Number  of  premises  available 
as  at  31  December  1973 

A  ,  Mi  nor  ail rnen  t 

6 

3.  Asthma 

- 

C„  Audiology 

Unit  for  impaired  hearing  is 
attached  to  an  Infant  School 

D.  Audiometry 

5 

j  E.  Chiropody 

2 

F.  Ear,  Nose  and  Throat 

1 

|  G.  Enu retie 

4 

|  H.  Ophthalmic 

1  -  ....  ...  .  ,  -  _ ,  .  ,  ....  ....  .  .  _  .  -  -  -  -  .  _  .  _ _ _  .  .  . .  .  ... 

4 

I,  Orthoptic 

- 

Jo  Orthopaedic 

- 

K.  Paediatric 

L*  Physiotherapy  and  remedial  exercises 

1 

M.  Speech  Therapy 

6  (p  in  schools: 

N,  School  Medical  Officer's  special  examination 

1 

0.  Others  (specify):-  yaccs  +  Imms 

4 

Immigrant  Me da 

2 

■  . .  . . .»n,i 

/ 


CTAL  *'  ?w 


pah  r 


Nu.iiber  of  i,?  ;dv:rs  o,r  the-  deaf  and  partially  hearir.j  employed  i-y  tiio  author  it/  (other  than  in  ?:p.  :i,;I  .  eh  no!,) 
on  IV  .January  19/4. 


rf;':ch;.'fS  r:j .'loyocJ 

who  have  uni.'  of 
t  j  uol  1  f  i  C  .1 1  i :  >  ’  1  s  list, 
r.  f  {in:  Notes  to 

.  .  .  . 
ill'.*  n  .  m  il  on  it 

ill  iii  Note  -1  li 

"onn  / fvl 

who  clo  not 
have  such  a 
ri'jailfication 

TO 

i 

T/M. 

1.  in  spoci-jl  ciasses/units 

M 

_  2 

f 

5 

M 

1: 

M 

2 

r 

t  ~ 

..J .  ... 

2.  in  air.'icjO^y  clinics 

3.  \’:,r io.itelic  tojcheis 

] 

* 

i 

2 

_ 

/- "" 

TO  f  A  L.S 

o 

2 

. 

° 

School  Dental  Services  1973 


School  Dental  Service  1973 


Chief  Dental  Officer 

Mro  So  Awath-Behari,  L0D0S0R0C0S0 ,  BoD.So,  D0D0P0H0,  DoD.H» 

Area  Dental  Officers 
Mr0  Co  Mo  Slater,  BoDoSo 

Mro  DoKo  Chowdhury,  LoDoSo,  DoPoDo,  DoDoPoH. 

Mro  RoJo  Southall,  BoDoSo,  D0D0P0H0 

Mro  BoKo  Robinson,  BoDoSo,  D0D0P0H0,  DoDJio  (resigned  l6c2o73) 

Senior  Dental  Officers 
Mr»  MoMo  Nousseir,  LoDoSo 
Miss  So  Edg^ir,  BoDoSo 
Mrso  HoVo  Burke,  BoDoSo 
Mr»  LoKo  Haddon,  LoDoSo 
Miss  JoPo  Beal,  BoDoSo 
Miss  LoLo  Brain,  BoDoSo 

Miss  Ao  Twardy,  L0D0S0R0C0S0  (from  lo9°73) 

Dental  Officers 

Mr0  Ro  Banthorpe,  BoDoSo  (resigned  31°1°73) 

Mr0  Po  Fellows,  BoDoSo  (from  12.3°73  to  28ol2o73) 

Mrso  Ao  Fellows,  BoDoSo  (from  12o3»73) 

Mr0  JoRo  Goom,  BoDoSo  (part  time)  (from  8o10o73  to  31°12o73) 
Specialist  Officers 

Anaesthetists:  Dr,  GoL  Villiers,  MoB»,  DoCoHo,  B0A0O0 

Dr«  Ao  Brown,  M0R0C0S0,  L0R0C0P0,  M0R0C0G0P0 

Orthodontist:  Mr»  To 

Dental  Auxiliaries 
Miss  Ro  Fisher 
Mrso  So  Noble 
Mrso  K=  Rogers 
Mrso  Vo  Evenson' 

Miss  JoEo  Steadman 
Miss  Ao  Davies 
Miss  Lo  Roberts 
Mr So  So  Wright 
Miss  Ro  Emberton 

Dental  Technicians 
In  charge:  Mr0  Wo 

Mrc  Eo 
*Mr.  Mo 

*MTo  Ro 

*City  and  Guilds  Certificate  in  Dental  Technology 

Assistant:  Mrs,  C«  Byard  (from  12o2»73) 

Senior  Dental  Surgery  Assistant  in  Charge 

Miss  Eo  Lovatt 

Dental  Surgery  Assistants  -  29 

Receptionists  -  3 

Secretary *  Mrs0  W.Ho  Hughes 

Mrs.  Do  Baharie  (part  time) 

Mr So  Mo  Martin  (part  time) 


oGo  McCartney,  LoDoSo,  DoDoOo 


Lintott,  L0I0B0S0T0 
Lloyd  Jones 
McGlynn 
Stanley 


Clerks: 


Dental  Clinics,  1973 


Central  Dental  Clinic) 
No0  1  Mobile  Clinic  ) 


Primrose  Lane 

Wednesfield 

Bilston  ) 

Noo  2  Mobile  Clinic) 

Oxley 

Brooklands  Parade 

Parkfields 

Warstones 

Penn 

Woodcross 

All  clinics  are  equipped 


4 

Examinati on, 

surgeries 

conservation  and 
general  dentistry.. 
General  anaesthesia 
Orthodontics 
Laboratory 
Administration 

3 

surgeries) 

Examinati on, 

3 

.  ) 

conservation  and 

surgeries^ 

general  dentistry.. 

.  ) 

General  anaesthesia 

2 

surgeries^ 

2 

surgeries) 

.  ) 
surgeries^ 

2 

3 

surgeries) 

Examination, 

.  ) 

conservation  and 

2 

surgeries^ 

general  dentistry 

2 

surgeries) 

.  ) 
surgeries 

2 

with  x-ray 

facilities., 

All  clinics,  with  'the  exception  of  the  mobile  clinics,  undertake  examination 
and  treatment  of  maternity  and  child  welfare  patientso 


Report  of  the  Chief  Dental  Officer  for  1975 


This  will  be  my  last  report  as  Chief  Dental  Officer  to  the  County  Borough  of 
Wolverhampton,,  This  is  simply  because  on  1  April  1974 ,  due  to  reorganisation  of 
the  Health  Services,  the  School  Dental  Service,  which  was  part  of  the  Education 
Department,  will  be  transferred  to  the  Area  Health  Authority  and  the  title  of 
Chief  Dental  Officer  will  disappear,  to  be  replaced  by  that  of  a  senior  officer 
who  will  be  designated  Area  Dental  Officer,,  In  addition  to  running  the  school 
dental  service  this  officer  v/ill  have  additional  duties  and  responsibilities  for 
which  he  will  be  directly  responsible  to  the  Wolverhampton  Area  Health  Authority » 

In  view  of  this  I  would  like  to  take  this  opportunity  of  expressing  and  recording 
my  thanks  to  the  Wolverhampton  Education  Authority,  who  have  always  accorded  to  me 
all  the  help  and  encouragement  needed  in  the  pursuance  of  my  duties.  It  has  been 
my  good  fortune  to  work  for  a  committee  which  has  been  determined  that  the 
children  for  whom  it  was  responsible  should  have  available  to  them  a  standard  of 
dental  care  of  which  the  town  could  be  proud.  That  they  have  achieved  this  is 
seen  in  the  attention  which  the  Service  has  attracted  from  the  dental  profession 
in  this  country  and  overseas.  The  Committee  has  always  regarded  dental  health  and 
dental  care  as  a  priority  in  the  town  and  as  such  have  taken  a  great  interest  in 
the  Service  and  have  beenprepared  to  improve  and  expand  the  dental  facilities 
available  for  the  children  of  the  borough.  Today  Wolverhampton  can  boast  of  a 
first  class  dental  service  and  much  of  the  credit  must  go  to  the  Education 
Committee,  who  have  always  been  sympathetic  to  the  requests  of  the  School  Dental 
Service. 

It  is  my  sincere  hope  and  belief  that  the  new  Area  Health  Authority  will  take  the 
same  attitude  as  the  local  authority  and  allow  the  dental  service  to  go  on 
improving  and  expanding  until  it  reaches  its  goal. 

When  the  Wolverhampton  School  Dental  Service  was  first  established  in  1924,  there 
were  about  8,000  schoolchildren  and  there  were  three  dental  surgeons  and  three 
clinics  -  the  number  of  fillings  done  in  that  year  was  in  the  region  of  900.  Ten 
years  later  the  number  of  children  had  risen  to  11,000  but  the  clinics  and  staff 
remained  the  same,  though  the  number  of  fillings  increased  to  1,500.  Twenty 
years  later,  1944,  the  clinics  and  staff  were  still  the  same  but  the  number  of 
children  and  the  number  of  fillings  had  increased  to  15,000  and  4,000  respectively. 
Thirty  years  after,  in  1954,  the  number  of  clinics  and  surgeons  increased  to  five 
and  the  numbers  of  children  and  fillings  to  20,000  and  5? 000.  In  1964  the  number 
of  clinics  increased  to  eight,  the  staff  to  nine,  and  the  children  and  fillings 
to  24,000  and  17,000  respectively,  and  now,  in  1975,  when  we  leave  the  authority, 
the  number  of  clinics  and  surgeons  stands  at  15,  the  total  staff  number  67,  and 
the  number  of  fillings  stands  at  an  all  time  record  of  42,000  despite  the  increase 
in  the  number  of  children  to  55,000. 


Year 

No.  of 
clinics 

No.  of 
surgeons 

No.  of 
fillings 

No.  of 
children 

1924 

5 

5 

900 

8,000 

1934 

5 

5 

1,500 

11,000 

1944 

5 

5 

4,000 

15,000 

1954 

5 

5 

5,000 

20,000 

1964 

8 

9 

17,000 

24,000 

1975 

15 

15 

42,000 

55,000 

Once  again  I  am  pleased  to  report  a  very  stable  staffing  position.  In  fact  apart 
from  one  resignation  the  service  maintained  its  full  time  staffing  position 
throughout  the  year.  Whether  1974  will  be  the  same  is  a  different  matter.  Most 
of  the  senior  staff  will  be  applying  for  Area  or  District  Dental  Officer  positions 
in  the  re-organised  health  services  and  this  could  deplete  our  manpower  consider¬ 
ably,  It  is  hoped  that  a  new  career  structure  will  be  created  in  the  re-organised 
National  Health  Service  so  that  more  dental  surgeons  can  be  recruited  to  the 
salaried  service. 
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The  one  dental  officer  who  resigned  obtained  a  post  as  deputy  chief  dental  officer 
to  the  Worcestershire  County  Council®  Because  of  the  embargo  placed  on  all  chief 
dental  officer  and  area  dental  officer  posts  by  the  Department  of  Health  and  Social 
Security  in  view  of  reorganisation  of  the  Health  Services,  his  post  was  filled  by  a 
senior  dental  officer,. 

The  dental  laboratory  continued  to  work  under  pressure  and  with  more  work  coming 
from  the  two  new  clinics  and  two  further  clinics  in  the  offing,  the  laboratory 
staff  will  have  to  be  increased  and  the  laboratory  enlarged®  Again,  this  will  be  a 
matter  for  the  new  Area  Health  Authority® 

Several  members  of  staff  attended  post  graduate  training  courses®  Mr.  M.M®  Nousseir 
attended  the  course  for  the  Diploma  in  Dental  Public  Health  (D®D®P®H®)  in  London  and 
was  successful  in  obtaining  it® 

Two  of  our  dental  surgery  assistants  attended  the  course  for  the  Certificate  of 
Proficiency  in  Dental  Surgery  Assisting  and  both  were  successful® 

Mr®  M®A®  McGlynn  continued  his  course  for  the  Certificate  in  Dental  Technology  and 
passed  his  finals  with  two  credits® 

The  Chief  Dental  Officer  attended  a  multi-disciplinary  course  on  the  Reorganisation 
of  the  Health  Services  at  the  University  of  Birmingham  and  four  dental  surgeons 
attended  a  "dentists  only"  integration  course  on  reorganisation,  three  in  Manchester 
and  one  at  the  Bristol  Dental  School® 

During  the  year  9*023  sessions  (half  days)  were  worked®  Of  these  8,498  sessions 
were  devoted  to  treatment  and  465  to  dental  health  education. 

Dental  examination  of  children  carried  out  in  schools  and  at  clinics  totalled 
33* 617 o  23,313  of  these  children  required  and  were  offered  treatment®  Visits  to 
clinic  for  treatment  of  all  types  were  higher  than  last  year,  totalling  51*830® 

Some  19*393  children  were  treated  and  the  total  number  of  courses  completed  amounted 
to  12,384®  These  figures  indicate  an  increase  in  the  total  number  of  children 
treated  and  the  number  of  completed  cases  over  the  previous  year. 

The  number  of  fillings  inserted  in  permanent  teeth  amounted  to  31*076  and  in 
deciduous  teeth  to  11,761®  The  total  number  of  fillings  inserted  in  the  teeth, 
42,837*  was  higher  than  in  the  previous  year. 

The  total  number  of  teeth  extracted  was  16,895*  of  which  12,692  were  'baby*  teeth 
and  4,203  were  second  teeth®  Of  these  some  700  were  for  patients  referred  from 
general  practitioners,  over  1,000  were  for  children  from  neighbouring  counties  and 
boroughs,  and  2,000  for  orthodontic  purposes.  The  demand  for  emergency  treatment 
does  not  seem  to  abate  and  as  a  result  5*670  emergencies  were  dealt  with,  about  the 
same  as  in  the  previous  year®  The  number  of  general  anaesthetics  administered  for 
these  cases  and  others  totalled  6,276® 

106  dentures  were  supplied  to  children®  It  is  disturbing  to  note  that  2  children 
in  the  15+  age  group  had  to  have  full  dentures. 

Comprehensive  orthodontic  treatment  increased  over  the  past  year®  384  new  cases 
were  commenced,  243  were  completed,  535  removable  appliances  and  51  fixed  appliances 
were  fitted®  It  is  refreshing  to  see  that  there  were  only  17  discontinued  cases  - 
a  considerable  improvement  over  the  past  two  years® 

The  Service  continued  its  efforts  in  the  direction  of  dental  health  education  and 
with  Prevention  being  the  keynote  in  the  reorganised  services,  it  is  essential  that 
the  authority  employ  a  Dental  Health  Education  officer®  It  would  be  advisable  that 
the  person  appointed  must  have  some  experience  in  the  field  of  teaching  for  the  post 


f' 


3 


to  be  a  success.  Where  dentistry  is  concerned  there  are  the  people  who  provide 
treatment  and  those  who  receive  it.  While  the  providers  do  their  best  to  provide 
every  facility,  it  is  up  to  the  receivers  to  utilise  them  and  it  is  here  that  dental 
health  education  will  play  a  very  valuable  role,  After  all,  dentistry  is  an  elective 
service  and  the  more  we  encourage  people  to  visit  their  dentist  the  better. 

Once  again  more  time  was  devoted  to  dental  health  education,.  It  seems  ironical  that 
while  the  Service  is  trying  to  provide  all  the  facilities  for  comprehensive  dental 
health  care,  the  consumers  for  their  part  seem  ignorant  of  this,  and  those  who  know 
about  it  are  not  sufficiently  motivated  to  utilize  it,  The  Service  would  like  very 
much  to  involve  parents  and  teachers  as  much  as  the  children  in  this  exercise,, 

In  keeping  with  the  above  policy,  the  Dental  Service  organised  a  dental  symposium 
for  the  teachers  of  the  borough,.  It  was  chaired  by  the  Director  of  Education, 

Mr,  Grayson,  Professor  P.M.C.  James ,  Professor  of  Dental  Health,  Professor 
T,D,  Foster,  Professor  of  Children's  Dentistry,  both  of  Birmingham  Dental  School, 
and  Miss  P.  V/hitehead,  Dental  Health  Education  Officer,  General  Dental  Council, 

Dr,  F.N.  Garratt,  Medical  Officer  of  Health  for  Wolverhampton,  and  the  Chief  Dental 
Officer  participated  in  the  exercise,.  Over  230  teachers  attended  and  from  all 
points  of  view  the  evening  was  a  great  success. 

The  annual  dental  health  campaign  for  1973  was  held  at  the  Oxley  Dental  Clinic  and 
all  the  primary  schools  in  the  area  were  invited  to  attend,,  The  Dental  Health 
Education  Award  for  1973  was  won  by  Rakegate  Infants  School „  Once  again  entries 
for  the  award  were  of  a  high  standard  and  it  is  encouraging  to  note  that  most 
teachers  are  now  taking  an  active  interest  in  this,, 

The  Service  played  its  usual  role  in  co-operating  with  the  Careers  Centre,  taking 
part  in  numerous  careers  conventions  in  the  town  and  careers  talks  in  schools,, 
Interested  children  were  allowed  to  attend  observational  and  guidance  courses  at 
the  clinics  on  the  particular  aspects  of  dentistry  in  which  they  were  interest ed. 

This  scheme  has  now  been  in  operation  for  a  number  of  years  and  it  is  interesting  to 
note  that  most  of  these  children  are  motivated  to  pursue  a  career  in  dentistry. 

Among  the  visitors  we  entertained  were  Professor  Ben  Barker,  Associate  Professor  of 
Children's  Dentistry,  University  of  North  Carolina,  and  Miss  Patricia  Whitehead,  of 
the  General  Dental  Council,,  In  addition,  final  year  dental  students  from  the 
Birmingham  Dental  School  made  their  usual  observational  visits  to  the  authority's 
clinics.  At  a  time  when  community  dentistry  is  being  highlighted  it  is  very 
desirable  that  more  and  more  undergraduates  should  be  "sent  into  the  field"  to 
observe  the  unmet  needs  and  also  meet  priority  groups. 

The  School  Dental  Service  cc-operated  with  the  Wolverhampton  Polytechnic  in  allowing 
one  of  their  final  year  science  students  to  undertake  a  project  associated  with  the 
dental  health  of  children  as  part  of  her  dissertation  for  the  final  B,Sc,  (Computer 
Science  (Hon,))  examination.  The  project  involved  the  collection  of  data  relating 
to  teeth,  ways  of  programming  this  information  for  the  computer  and  obtaining 
results  which  will  be  of  value  in  assessing  the  dental  health  of  the  children 
involved,  and  future  patterns  of  treatment.  The  title  of  her  project  was  "The 
Specification  for  a  Computer-based  System  for  the  Production  of  Statistical 
Information  relating  to  the  Dental  Health  of  Three  year  old  children  in 
Wolverhampton",  She  was  successful  in  her  examination. 

In  the  early  part  of  the  year  a  National  Study  of  Child  Dental  Health  was  commis¬ 
sioned  by  the  Office  of  Population  and  Censuses,  Several  Wolverhampton  schools 
appeared  in  the  sample  and  one  of  the  area  dental  officers  was  released  to  take  part 
in  the  Study,  The  results  of  the  study  will  not  be  available  for  some  time, 
probably  late  in  197^  >  but  when  they  are  it  should  provide  valuable  information 
about  the  state  of  children's  teeth  and  gums  in  this  country  and  will  influence 
future  planning  of  dental  services  for  children. 


Two  pilot  studies  were  undertaken  by  the  Service,  One  was  in  relation  to  tuck  shops 
in  schools  and  how  they  influence  dental  decay,  and  the  other  was  a  study  of  dental 
needs  of  the  handicapped  children  in  Wolverhampton,  In  the  latter  study  a  total  of 
133  handicapped  children  in  two  special  training  schools  in  Wolverhampton  were 
examined.  The  results  of  the  findings  were  that  there  was  a  high  proportion  of 
decayed  teeth  requiring  treatment  and  that  the  standard  of  oral  hygiene  needed 
improving.  The  study  also  reflected  that  in  dealing  with  this  group  of  children 
dentistry  alone  could  not  cope.  It  needed  a  multi-disciplinary  approach.  Most  of 
the  children  have  medical  histories  and  are  on  drug  therapy,  and  in  order  to  render 
than suitable  cases  for  dental  treatment  close  co-operation  was  required  with  their 
doctors  to  see  if  there  were  any  precautions  or  contra-indications  in  carrying  out 
dental  treatment.  However,  the  Service  has  continued  to  provide  comprehensive 
dental  care  for  this  group  of  children  and  will  go  on  so  doing. 

On  the  question  of  tuck  shops  -  the  Service  decided  to  carry  out  a  survey  of  all 
schools  to  see  if  they  ran  a  tuck  shop.  If  they  did,  why  did  they  do  so,  and  what 
items  did  they  sell?  Of  the  items  sold,  which  were  most  popular? 

The  object  of  the  exercise  was  to  try  and  impress  upon  head  teachers  and  their  staff 
that  the  school  tuck  shop  was  not  only  detrimental  to  the  children’s  nutritional 
status  but  also  to  their  dental  health.  The  dangers  of  obesity  and  the  growing 
number  of  obese  children  as  well  as  the  increasing  number  of  decaying  teeth  and  the 
number  of  children  without  teeth  in  our  society  were  in  many  ways  attributable  to 
the  tuck  shop  in  schools, 

A  questionnaire  was  circulated  to  all  schools  in  the  borough  and  of  these  133  were 
returned  completed.  The  survey  showed  that  only  about  33%  of  the  schools  do  have  a 
tuck  shop.  This  is  well  below  the  national  average. 

Various  reasons  were  put  forward  for  running  tuck  shops.  Some  schools  listed  these  . 
as  an  amenity  for  those  children  who,  for  no  reason  of  their  own,  came  to  school 
without  breakfast.  Others  used  the  profits  for  charitable  purposes  or  to  boost  the 
school  funds  and  some  pointed  out  that  if  children  were  not  provided  with  tuck,  they 
invariably  went  round  to  the  corner  store,  probably  across  the  road,  and  this  could 
involve  dangers  in  itself.  Some  tuck  shops  were  just  incidental. 

Experience  has  shown  that  those  who  wish  to  see  children  have  a  satisfactory  midday 
meal  believe  that  the  school  tuck  shop  prevents  this  happening.  Children  who  have 
access  to  tuck  in  the  morning  break  lose  their  appetite  by  midday.  Consequently 
they  do  not  partake  sufficiently  of  the  school  lunch.  As  a  further  result  they 
become  hungry  by  mid-afternoon  and  resort  to  further  tuck  and  so  this  vicious  cycle 
goes  on.  Perhaps  the  sale  of  tuck  could  be  confined  to  certain  definite  periods, 
either  early  in  the  morning  to  satisfy  those  who  have  had  no  breakfast  or  in  the 
mid-afternoon  shortly  before  the  school  closes. 

Most  of  the  schools  which  run  tuck  shops  sold  very  little  in  any  way  benefitting 
nutritional  status  or  dental  health.  Almost  all  the  schools  sold  chocolate  biscuits 
or  sweet  biscuits,  chocolate  and  chocolate  bars,  sweets,  potato  crisps,  nuts  and 
raisins.  Fresh  fruit  was  not  available  at  any  of  the  schools  except  one  and  this 
happened  to  be  a  nursery  school.  While  this  is  a  sad  fact  the  reasons  seem  to 
justify  their  absence  -  they  proved  to  be  expensive  items,  storage  was  difficult  and 
they  deteriorated  rapidly.  Moreover  they  were  not  very  popular  with  the  children, 
and  there  was  the  problem  of  hygiene  -  e,g,  washing  the  fruits  etc. 

The  tuck  shop  is  popular  in  most  schools  that  run  them.  By  and  large  the  percentage 
of  children  using  the  tuck  shop  varied  from  50%  to  85%  but  the  greatest  number  was 
donfined  to  children  of  junior  schools.  It  would  have  been  interesting  to  have 
established  how  much  money  on  average  each  child  spent  in  the  tuck  shop  and  how  much 
profit  the  tuck  shops  actually  made. 
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What  were  the  best  selling  lines  in  the  shops?  The  most  popular  item  was  potato 
crisps,  closely  followed  by  sweet  biscuits  and  chocolate  biscuits*,  Nuts  came  next 
and  sv/eets  and  chocolates  and  nuts  and  raisins  were  the  fifth  most  popular  item,, 
Savoury  biscuits  were  sixth  and  fresh  fruit  last  = 

It  has  been  proved  conclusively  that  the  habitual  and  excessive  consumption  between 
meals  of  sweets*,  biscuits  and  soft  drinks  leads  to  rampant  tooth  decay  and  in  view 
of  this  tuck  shops  in  schools  require  some  radical  treatment <>  Sweets  and  biscuits 
should  be  eliminated  completely  but  where  this  is  unacceptable  for  social  or  other 
reasons  the  next  best  thing  is  to  limit  them  to  mealtimes *>  Although  some 
authorities  have  completely  banned  tuck  shops  in  schools  the  view  is  held  that  the 
abolition  of  the  tuck  shop  would  be  unwise  and  unrealistic  but  the  type  of 
merchandise  sold  should  be  restricted  to  cleansing  and  nutritional  foods  such  as 
fruits,  crisps,  nuts,  etc* 

Incremental  Care 


On  1  January  1973  the  Service  embarked  on  a  policy  of  incremental  carec  This 
involves  inviting  every  child  in  the  borough  who  attains  the  age  of  three  to  attend 
the  clinic  (or  a  dentist  is  general  practice  if  preferred)  to  have  a  dental  examin¬ 
ation  and  advice  and  any  dental  treatment  necessary*,  4,415  invitations  were  sent 
out  for  the  year  ended  December  1973  and  1,608  were  accepted,.  We  have  no  record  of 
children  who  may  have  gone  to  their  own  dentist s. 

Table  2  -  Three  year  old  children  born  1  January  1970  to  31  December  1970 


Children 

Examined 

Zero 

Classification 

Zero  classific¬ 
ations  as  %age 
of  children 
examined 

Asian/European/Negro 

842 

62  0  6 

Boys 

527 

Girls 

766 

490 

64oO 

Total 

1,608 

1,017 

63o2 

Asian 

Boys 

191 

133 

69»  6 

Girls 

159 

109 

68„  6 

Total 

350 

242 

69d 

European 

Boys 

601 

357 

59  A 

Girls 

531 

327 

6l  0  6 

Total 

1,132 

684 

60c4 

Negro 

74o0 

Boys 

50 

37 

Girls 

76 

54 

71- 1 

Total 

126 

91 

72o2 

6 


Table  3  -  Rampant  Decay 


DMF  10  or  more 

DMF  10  or  more  as  % 
of  children  examined 

Asian/European/Negro 

Boys 

24 

2.9 

Girls 

16 

2.1 

Total 

40 

2.5 

Asian 

Boys 

3 

1.6 

Girls 

2 

1.3 

Total 

5 

1.4 

European 

Boys 

20 

3-3 

Girls 

12 

2.3 

Total 

32 

2.8 

Negro 

Boys 

1 

2.0 

Girls 

2 

2. 6 

Total 

3 

2.4 

The  tables  above  show  the  findings  for  all  the  children  examined  in  1973«  Of  the 
1 ,608  children  who  attended  63.2%  required  no  treatment  at  all  and  2.5%  of  the 
remainder  had  10  or  more  decayed,  missing  or  filled  teetho 

Table  4  -  Dental  Cleanliness 


Good 

Fair 

Poor 

Asian/European/Negro 

Boys 

526 

265 

31 

Girls 

304 

230 

32 

Total 

1,030 

495 

83 

Asian 

Boys 

98 

76 

17 

Girls 

94 

36 

9 

Total 

192 

132 

26 

European 

Boys 

394 

175 

32 

Girls 

356 

133 

22 

Total 

730 

328 

54 

Negro 

Boys 

34 

14 

2 

•Girls 

34 

21 

1 

Total 

88 

33 

3 
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Table  3  -  Gingivitis 


Good 

Fair 

Poor 

Asian/European/Negro 

Boys 

352 

255 

33 

Girls 

328 

21 7 

21 

Total 

1,080 

472 

36 

Asian 

Boys 

104 

74 

13 

Girls 

96 

33 

8 

Total 

200 

129 

21 

European 

169 

Boys 

4ll 

21 

Girls 

371 

148 

12 

Total 

782 

317 

33 

Negro 

Boys 

37 

12 

1 

Girls 

61 

14 

1 

Total 

98 

26 

2 

As  far  as  dental  cleanliness  went,  only  about  3%  had  poor  oral  hygiene,  about  30% 
fair,  and  the  remainder  had -good  oral  hygiene,  In  so  far  as  the  gum  condition  was 
concerned  the  findings  were  similar. 

When  the  children  were  divided  into  ethnic  groups,  the  number  of  children  seen  were 
330  Asian,  1,132  European  and  126  Negro,  and  these  divided .themselves  into  equal 
groups  of  around  -63%  in  each  who  required  no  treatment  at  all. 

V/hcn  the  total,  number  of  children  was  divided  into  sexes  it  was  found  that  the 
percentage  requiring  no  treatment  was  almost  the  same  (62-63%) °  However,  there 
were  more  boys  with  poor  oral  hygiene  and  poor  gum  conditions  than  girls.  Also 
there  were  more  boys  with  10  or  more  decayed,  missing  or  filled  teeth  than- girls. 

All  the  children  who  attended  for  examination  were  given  instructions  in  dental 
health  and  hygiene  and  offered  topical  application  of  fluoride.  Almost  all 
a-ccepted  and  the  treatment  was  carried  out. 

In  1974  it  is  hoped  to  see  all  the  children  who  will  be  3  in  that  year  and  all  the 
children  who  were  seen  in  1973  (who  will  be  4  in  that  year)  and  the  pattern  will 
continue  to  form  an  incremental  dental  care  regime.  It  is  hoped  that  more  parents 
will  take  advantage  of  the  scheme.  In  this  way  the  Service  hopes  to  build- up  a 
community  of  dentally  fit  children  .in  the  borough. 


The  new  clinic  at  Woodcross  was  officially  opened  by  the  Mayor  of  Wolverhampton  in 
May,  This  clinic  has  a  two-surgery  dental  suite  and  will  take  some  of  the  load 
falling  upon  the  Parkfields  Clinic,  A  start  has  also  been  made  at  the  Tettenhall 
Clinic  and  the  Ashmore  Park  Clinic ,  both  of  which  will  have  two-surgery  dental 
suites  and  will  relieve  the  pressure  falling  upon  the  Central  and  Wednesfield 
Clinics  respectively.  The  Tettenhall  Clinic  is  scheduled  for  completion  in  April 
1974  and  the  Ashmore  Park  Clinic  in  September  1974, 

In  concluding  this  report  I  would  like  to  reiterate  what  I  have  said  each  year, 
and  express  my  appreciation  to  all  sectional  heads  of  the  local  authority 
services.  The  Wolverhampton  School  Dental  Service  could  not  have  fulfilled  its 
functions  and  obligations  as  comprehensively  as  it  has  done  without  the 
co-operation  of  other  sections  of  the  authority  and  in  Wolverhampton  we  have  been 
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extremely  fortunate  in  receiving  this  co-operation  and  support,  particularly  from 
the  Education,  Health  and  Architect's  Departments,  in  very  good  measure,.  Liaison 
with  head  teachers  and  their  staffs  has  continued  at  a  high  level  and  we  are 
extremely  grateful  to  them.  The  interest  and  support  of  the  Chairman  and  members 
of  the  Education  Committee  has  been  a  constant  source  of  encouragement  and 
contributed  in  no  small  way  to  our  continued  progress „  Although  the  new 
Wolverhampton  Borough  Council  will  no  longer  be  responsible  for  the  school  dental 
service  I  sincerely  hope  that  the  links  that  we  have  built  up  over  the  past  40 
years  will  not  be  broken.,  After  all,  while  there  is  a  shift  of  responsibility  for 
the  dental  service  from  the  local  authority  to  the  Area  Health  Authority,  the 
people  receiving  the  treatment  will  still  be  the  same,  i0ee  the  schoolchildren, 
and  the  people  involved  in  delivering  the  treatment  will  be  the  same0 


Dental  Inspections  and  Treatment  carried  out  by  the  authority  during  the 
year  ended  31  December  1973 


Number  of  pupils  on  the  Register  of  Maintained  Primary  and  Secondary  Schools  including 
nursery  and  special  schools  in  January  1973  as  in  Forms  7,  7m  and  11  schools  -  53,8l4 


Inspections 


Number  of  pupils 

Inspected 

Requiring 

treatment 

Offered 

treatment 

First  inspection  -  school 

14,883 

19,573 

19,573 

First  inspection  -  clinic 

12,085 

Re-inspection  -  school  or  clinic 

6,647 

3,740 

3,740 

Totals 

33 , 617 

23 , 313 

23 , 313 

Ages 

5  to  9 

Ages 

10  to  14 • 

Ages 

15  &  over 

Total 

Visits  (for  treatment  only) 

First  visit  in  calendar  year 

8,791 

7,030 

1,730 

17,351 

Subsequent  visits 

14,123 

14,838 

5,118 

34,079 

Total  visits 

22,914 

21 , 868 

6,848 

51 , 630 

Courses  of  treatment 

Additional  courses  commenced 

882 

719 

241 

1,842 

Tobal  courses  commenced 

9,673 

7,749 

1,971 

19,393 

Courses  completed 

- 

- 

- 

12,384 

Treatment 

Fillings  in  permanent  teeth 

8,974 

16,173 

5,929 

31,076 

Fillings  in  deciduous  teeth 

10,889 

872 

- 

11,761 

Permanent  teeth  filled 

7,036 

14 , 239 

5,401 

26, 676 

Deciduous  teeth  filled 

9,845 

808 

- 

10 , 653 

Permanent  teeth  extracted 

1,043 

2,121 

1,039 

4,203 

Deciduous  teeth  extracted 

10,371 

2,321 

12 , 692 

Number  of  general  anaesthetics 

3,824 

2,119 

333 

6,276 

Number  of  emergencies 

3,150 

1,973 

547 

5,670  . 

Number  of  pupils  x-rayed 

2,010 

Prophylaxis 

5,317 

Teeth  otherwise  conserved 

2,137 

Teeth  root  filled 

134 

Inlays 

17 

Crowns 

196 

Orthodontics 

New  cases  commenced  during  the  year 

384 

Cases  completed  during  the  year 

243 

Cases  discontinued  during  the  year 

17 

Number  of  removable  appliances  fitted 

533 

Number  of  fixed  appliances  fitted 

51 

Number  of  pupils  referred  to  hospital  consultants 

2 

Dentures 


Number  of  pupils  fitted  with  dentures 
for  the  first  time: 
with  full  dentures 
with  other  dentures 
Total 

Number  of  dentures  supplied  (first 
or  subsequent  time) 


Ages 

5  to  9 

Ages 

10  to  14 

Ages 

15  &  over 

Total 

2 

2 

5 

52 

21 

58 

5 

52 

25 

60 

15 

46 

47 

106 

Anaesthetics 

Number  of  general  anaesthetics  administered  by  dental  officers  822 

Sessions 

Sessions  devoted  to  treatment  8,498 

Sessions  devoted  to  inspection  60 

Sessions  devoted  to  dental  health  education  465 


/ 


